
Spring Creek tr'amily Medicine, PLLC
31O Wendell Ave, Suite 1

Lewistown MT 59457
406-535-1530
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IXHIBIT NO (O

"rr"il',l /l-11 I i/;!

i rLL fi611/2010 F F .&lJ_

NAME: Tracv Drube
ADDRESS: 501 \7. Erie Lewistown MT 59452
DATE:

DOB: lt/26/t965

To: North Central Independent Living Services

Please consider people with disabilities to have golf charts to enhance their daily
functions.

PHYSICIAN SIGNATURE:
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OLUB CAR,INC.
F.O. Box 204688

Augusta, Oeorgla 3091 7.+658
Telephono 70d863:3000
FA)(70q/$+7?31
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Control No.

plct tr wln

MANUFACTURER'8
STATEMENT OF ORIGIN

The underslgned, Club Gar, Inc., a Delau,ar€ aorparation, herefi cedlfies that fie new'yehbfe descrjbed belou the

piope!'ty qf sa.id corForatcn, .,,ios trr*robnoa o" - luG' 24 '., 
acg-.. .., ln*iae r"lo, '.*99"91:---

HUSQVARI\A FOREST 5c CARDEN

wfto>+;r$dias; it 7349 STATESVIIJIJE RD

CIIARIJOTIE NC 28269-3702
(Slrde$,

CLT'B CAR

d'ty) $qle, 4ry*Codsl

Trade Name

Body Type GOLF CAR
sedal No.

HFo802858424

The corporation furlher ggrtifies that thie wEs the firet transler ot srJoh v€hicle In ordinary trade and commeroe.

yeer 2 009 
series/Model -Irw421.0 
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T|'b illiultC|tlr|rtS!b.r..ior Oeh EvrfO MV lt Oiaardri'|cdor{ b0*orcdrA.
Mtur tASAe{J n v. or.,o5
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' ASSIGNiIENT OF OTYNERSHIP

PAGE 62/04

q?9il aq$qNNG QU|'IEElsHtp O"Elltls-vEHtcLEro A NEw OWNER, PLEASE SEND A
COITPLETE COpy OF tlilS DOCUilEtitT TOt

CLUEQAR,INC.
P.O. Bo( 204658
Argrsta, Georgla 3(pl 74658

ATTN; VEHIGLE REGISTRAfl ON

FIRSTASSIONMEilN

Fol velu6 r.c6h/8d, | (we) her.eby sell, asslgn and tfansEr orncrsrlp of ilre \rohhNa dascfibod on the l"\Dls'slde heGof,
free and clear of all liens and ena.rmbrancee, b:

Bu.yerE rfqre LaaoW Tnw . V ,

Addrces 9l W, lrllnt
/t4f

3s-*ho.*s* .{( \*+-&s-r
llffirytublia
(Noarvseal) 

My Commission Exptres 4-11-2009
SECOND ASSICNUFNT:

Fot value received, I (we) hereby 9oll, ass;gt and tranefer ovunrrEhip of the rchiote desoribgd on the reverse sldg hereof,
free and dear of all llcns and enqJmbranoee, b:'

Buyer'r l,lame

Address

Se[ef6 Signature

t-s, rf- UO1
THIRD ASSIGNiIENT:

For nlue raceived, | (we) hereby sell, esslgn and
free and clear of a[ liens and encumbrences, to:

rr0Tiltr

decflbed qt ne re\rerse sldc h6r6ot

Buyer's ltlarne

Addess

9efleis Stgnature

Date

Notary Pubflc
(Ndary Seat)
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FLATE E 41596 nATE 1 tffieoo7 h&20424
MONTANA \EHTCLE REGTSTRATIOI'{ AhD PAVI{SNT RECETFT

TAXE5 FAIO THRCIJGI{ 9gg99ggg VALIN THROUGH 999ggg9g
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'ljrlLAnEN WGT 000m T0l{
HXHI'ffpT STATUS

BRL'BE,TRACY
po Box 3a2
LEI^fISTOWN MT 59a67
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1S.OO
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0"00 (s og $cH
1.OO MILL O.OOO PCC

PRORT M FEF N
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'(:Al-CIe'At- ,,, , _AssOtnAr.E,,{..r.o@7
REGISTRATTON TYFE: PERT.{A|.CNT

UN{*AfrrFUL T0 OpERATS VHHr nrrO,O V;*ID tmfluf*e,lLITy lNgtJftqt{C:EpoLrcY! (ERTTFTCATE oF GELF-IN$L,RAFWE| oR,po$THo rt{DEtwrrv6oNo' As Rf;QUTREo Bv 61*s*3oia utul.H$s ExEt{PT BY E1*g-3o3.

STATE oF MoNTANIA DEPARTT.{EI{T oF JtjsrrcE t',toroR \EH CIrvrsroN

oFIn o8a1

qfATE $ gS,A$ cOL.h{Ty $ 0.00 ToTltL AFrT $ gs,as
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